
TOWN OF LAMOINE 

GRAVEL ORDINANCE: PERMIT APPLICATION 

 
 
Map #  ____   Lot # ________   Size:  ______acres   Fee: $__________ 
                  Date rec'd __/___/______ 
1.  Owner of record and current address: 
 
  Name:__________________________________________________________ 
  Address:________________________________________________________ 
  Phone: (home)______________________(work)______________________ 
 
2.  Operator (if not owner) 
 
  Name:__________________________________________________________ 
  Address:________________________________________________________ 
  Phone: (home)______________________(work)______________________ 
 
Please attach a plot plan drawn to scale.  It must show: 
 
3.  the location and boundaries of the site and the name and location of all abutting 

property owners. 
 
4.  the existing contours of the land within the boundaries and extending beyond the 

boundaries for 100 feet; the contours must be shown at no more than 10 foot 
intervals.  The scale used to define the contours must be included on the plan. 

 
5.  The location of all existing or proposed access roads and of any existing or proposed 

temporary structures. 
 
Further requirements according to the current Gravel Ordinance: 
 
6.  Attach a description of the proposed provisions for drainage and erosion control. 
 
7.  What is the estimated longevity of this pit, based on the removal rate over the 12 

months immediately past? 
 
 (For a new pit, give your best estimate) __________________ 
 
8.  Explain how your financial capacity is enough to allow you to restore the pit after it is 

no longer in operation. 
 



 ________________________________________________________________ 
 ________________________________________________________________ 
 ________________________________________________________________ 
 ________________________________________________________________ 
  
9.  Attach a detailed landscaping and vegetation plan defining how you will restore the pit 

to as nearly a natural state as is practical by grading, filling, draining and/or 
planting. 

 
10. Attach copies of your annual statements to the Code Enforcement Officer stating 

whether 200 cubic yards or more were removed from the pit during each yearly 
period from October 1 through September 30.  One statement per year is required. 

 
11. At the request of the Planning Board, you may need to provide information that 

indicates any or all of the following:  the hydrology, the physical characteristics of 
the site, the extent of your proposed operations, and compliance with the 
performance standards of Section 8 of the Gravel Ordinance. 

 
12. Attach a statement of whether you intend to have a washing operation in the pit.  If a 

washing operation is proposed, include any proposal to use ground water extraction 
from the site to provide for the washing, with a demonstration that the water 
extraction will not lower the ground water level at the boundaries of the area by 
more than two feet or will not lower the ground water level to the detriment of 
existing ground water use. 

 

13.  Attach a plan for monitoring separation of excavation limits from the average 

seasonally high water table. 
 

                         CERTIFICATION 
 
The undersigned applicant (and the owner, if the applicant is not the owner) hereby 
certifies: 
 

• that the information provided in this application is accurate; 

• that the estimates made herein are in good faith after a review of the records of the 
operation; and 

• that the undersigned has read and will comply with the Performance Standards set out 
in Section 8  of the Lamoine Gravel Ordinance. 

 
 
________
 _______________________________________ 
(date)  (signature of applicant) 
 



 
_______________________________________ 
(signature of owner, if not applicant) 
 
_____________________________________________________________________  
FOR USE BY PLANNING BOARD ONLY 
 
Date considered______________              Approved [  ]___________ 
Date reconsidered____________             Incomplete [  ]___________ 
      Denied [  ]___________ 
 
Conditions for approval:________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Reason(s) for denial:___________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
 
 


